
City of Gustavus 
P.O. Box 1 

Gustavus, AK 99826 

907-697-2451 phone  907-697-2136 fax 

2018 MERCHANT REGISTRATION & BUSINESS PERMIT 
 

Fee $25.00 (Resolution 2010-27) 

Application is (check one): 
 

New Business                                                     Date New Business Will Open:_____________________ 

 
Renewal   *Please type or print legibly. This form must be signed and dated.     

 

04.14.150  All operators shall register with the City Treasurer before making rentals within the City.  
04.15.150  All sellers shall register with the City Treasurer before making retail sales, rendering services or 
making rentals within the City. 

Ownership:  Sole Proprietorship    Partnership    
    

         LLC  Corporation   

  

  

Business Name: __________________________________________ EIN _________________________  
 

Business Owner(s): _____________________________________________________________________ 
  

Preparer Name: ________________________________________________________________________  
            (Please Print)  

Preparer Phone Number: ______________________ Email: __________________________________  
 

Business Activity: ______________________________________________________________________  
 

Business Mailing Address: ______________________________________________________________  
 

City: ___________________________________ State: ______________ Zip: ___________________  
 

Business Physical Address: _____________________________________________________________  
 

City: ___________________________________ State: ______________ Zip: ___________________  
 

Business Email: ________________________________________________________________________  
 

Business Website: ______________________________________________________________________  
 

Primary Phone #: __________________________ Alternate Phone #: __________________________  
 

I do hereby attest that the above information is true and correct. 
 

Signature:_____________________________________________ Title:____________________________  
 

Date: _____________________________  

For Official Use Only:   Amount Paid: $__________ Business Permit # _______________________ 
 

Cash Receipt # ________ Check # _________  Credit Card Approval Code _________  Issued By: _______________ 
                       Treasurer Initials 

Form  
REG1-2018 
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